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This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new 
section 5A to the U.S. Housing Act of 1937 that introduced 5-year and annual PHA Plans. The full PHA plan provides a ready source 
for interested parties to locate basic PHA policies, rules, and requirements concerning the PHA’s operations, programs, and services, 
and informs HUD, families served by the PHA, and members of the public of the PHA’s mission and strategies for serving the needs 
of low-income and very low-income families.   This form allows eligible PHAs to make a streamlined annual Plan submission to HUD 
consistent with HUD’s efforts to provide regulatory relief for certain types of PHAs.  Public reporting burden for this information 
collection is estimated to average 11.7 hours per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD may not collect 
this information and respondents are not required to complete this form, unless it displays a currently valid OMB Control Number. 
 
Privacy Act Notice.  The United States Department of Housing and Urban Development, Federal Housing Administration, is 
authorized to solicit the information requested in this form by virtue of Title 12, U.S. Code, Section 1701 et seq., and regulations 
promulgated thereunder at Title 12, Code of Federal Regulations.  Information in PHA plans is publicly available. 
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Streamlined Annual PHA Plan  
for Fiscal Year: 2008 
PHA Name:  Whiteside County  
                        Housing Authority 
 
WCHA Board of Commissioners:  Herbert Beveroth, Chairman 
                                                       Gary Cook, Vice-Chairman 
                                                       Martha Myers, Commissioner 
                                                       Michael Sterba, Commissioner 
                                                       Megan Grinnen, Commissioner 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTE:  This PHA Plan template (HUD-50075-SA) is to be completed in accordance with instructions 
contained in previous Notices PIH 99-33 (HA), 99-51 (HA), 2000-22 (HA), 2000-36 (HA), 2000-43 
(HA), 2001-4 (HA), 2001-26 (HA), 2003-7 (HA), and any related notices HUD may subsequently issue.   
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Streamlined Annual PHA Plan 
Agency Identification 

 
PHA Name:  Whiteside County Housing Authority PHA Number: Il-032        

 

PHA Fiscal Year Beginning: (mm/yyyy) 04/2008       
 

PHA Programs Administered: 
Public Housing and Section 8   Section 8 Only Public Housing Only    

Number of public housing units:   265  Number of S8 units: Number of public housing units:  
Number of S8 units:                       285 

 
PHA Consortia: (check box if submitting a joint PHA Plan and complete table) 

 
Participating PHAs   PHA  

Code 
Program(s) Included in 

the Consortium 
  Programs Not  in 

the Consortium 
# of Units 

Each Program 
     

Participating PHA 1:      
     

Participating PHA 2:     
     

Participating PHA 3:     
     

 
PHA Plan Contact Information:  
Name:  Lynn Deter         Phone: (815)625-0581      
Email (if available):  wcha@wcopha.org 
Public Access to Information 
Information regarding any activities outlined in this plan can be obtained by contacting: 
(select all that apply) 

 PHA’s main administrative office  PHA’s development management offices 

 
Display Locations For PHA Plans and Supporting Documents 
 
The PHA Plan revised policies or program changes (including attachments) are available for 
public review and inspection.         Yes       No. 
If yes, select all that apply: 

 Main administrative office of the PHA 
 PHA development management offices 
 Main administrative office of the local, county or State  government 
 Public library   PHA website   Other (list below) 

 
PHA Plan Supporting Documents are available for inspection at: (select all that apply) 

 Main business office of the PHA  PHA development management offices 
 Other (list below) 
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Executive Summary (optional) 

The Whiteside County Housing Authority (WCHA) prepared this plan in compliance with 
Section 511 of the Quality Housing and Work Responsibility Act of 1998.  The WCHA board of 
commissioners, WCHA employees, Resident Advisory Board and the residents were informed 
about the process for preparing this plan and they were provided an opportunity to make 
comments regarding the contents of this plan.   
 
The WCHA owns and manages three public housing developments:  Coloma Homes (125 family 
units), Garden Homes (40 elderly units) and Civic Plaza I (100 units).  The housing authority 
also manages a Housing Choice Voucher Program which provides rental assistance to 285 
families.  WCHA is also the contract administrator for Sterling Towers (110 units) and for Civic 
Plaza II (60 units).   
 
The WCHA created a not-for-profit called Whiteside County Dwellings Upgrade Association, 
Inc. and this entity is the management company for:  Cedar Woods Apartments (27  
units), Ster-Lynn Estates (60) and Green View Estates (28).   
 
The WCHA is currently in the process of complying with a U.S. Department of Housing & 
Urban Development mandated transition to project-based management/accounting.  The housing 
authority started the transition with the conversion of their computer system/software.  This 
conversion has been a real challenge for the personnel.  Once the conversion is satisfactory our 
agency will be able to obtain data easily for each project.  The next step in our transition to 
project-based management is assigning personnel to specific projects/locations.  Upon 
completion of the transition to project based management/accounting the end result should be 
improved service at each of the projects.   
 
On January 1, 2007 the Violence Against Women Act was implemented and WCHA has 
implemented a lease addendum and policy that complies with the Act.  Also on January 1, 2007 
the Illinois Carbon Monoxide Alarm Detector Act was enacted.  WCHA installed carbon 
monoxide detectors in all of WCHA’s properties in accordance with the Act.  WCHA also 
provided written notice to all of the Housing Choice Voucher landlords informing them that they 
too must comply with the Act. 
 
Our agency is also in the process of working on an Internal Controls Policy to present to the 
housing authority board for their approval.   
 
WCHA purchased the property across the street from the Central Office with prior HUD 
approval and WCHA plans to use Capital Funds to eliminate the asbestos and lead-based paint 
and to demolish the existing buildings.  Then an additional parking lot will be added which will 
include some landscaping, drainage, sidewalk, fence around the perimeter and if funds allow a 
new garage will be built.   
 
During the next two to three years the majority of the Capital Fund money will be spent 
replacing the exterior wiring in the Coloma Homes units and replacing the horizontal plumbing 
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pipes at Civic Plaza I.  These two work items are very important work items and they are very 
costly, but most be done.  

Streamlined Annual PHA Plan 
Fiscal Year 2008      
[24 CFR Part 903.12(c)] 

 
Table of Contents 

[24 CFR 903.7(r)] 
Provide a table of contents for the Plan, including applicable additional requirements, and a list of supporting 
documents available for public inspection.  

 
 
A. PHA PLAN COMPONENTS 
                                                                                                                                             ____ 

 1.  Site-Based Waiting List Policies  
903.7(b)(2) Policies on Eligibility, Selection, and Admissions 

 2.  Capital Improvement Needs  
903.7(g) Statement of Capital Improvements Needed 

 3.  Section 8(y) Homeownership  
903.7(k)(1)(i) Statement of Homeownership Programs 

 4.  Project-Based Voucher Programs  
 5.  PHA Statement of Consistency with Consolidated Plan. Complete only 

                 if PHA has changed any policies, programs, or plan components from its  
                 last Annual Plan.  

 6.  Supporting Documents Available for Review  
 7.  Capital Fund Program and Capital Fund Program Replacement Housing  

                 Factor, Annual Statement/Performance and Evaluation Report  
 8. Capital Fund Program 5-Year Action Plan 

                Capital Fund Performance & Evaluation report #501-05 (il032 a01) 
                Capital Fund Performance & Evaluation report #501-06 (il032 b01) 
                Capital Fund Performance & Evaluation report #502-06 (il032 c01 
                 Violence Against Women Act (VAWA) (il032d01)  
                 Illinois Carbon Monoxide Detector Act (il032e01) 
      Procurement Policy (il032f01) 
 
B. SEPARATE HARD COPY SUBMISSIONS TO LOCAL HUD FIELD OFFICE  
 
Form HUD-50076, PHA Certifications of Compliance with the PHA Plans and Related Regulations: 
Board Resolution to Accompany the Streamlined Annual Plan identifying policies or programs the PHA 
has revised since submission of its last Annual Plan, and including Civil Rights certifications and 
assurances the changed policies were presented to the Resident Advisory Board for review and comment, 
approved by the PHA governing board, and made available for review and inspection at the PHA’s 
principal office;  

For PHAs Applying for Formula Capital Fund Program (CFP) Grants: 
Form HUD-50070, Certification for a Drug-Free Workplace;  
Form HUD-50071, Certification of Payments to Influence Federal Transactions; and  
Form SF-LLL &SF-LLLa, Disclosure of Lobbying Activities. 
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1.  Site-Based Waiting Lists (Eligibility, Selection, Admissions Policies) 
 [24 CFR Part 903.12(c), 903.7(b)(2)] 
Exemptions:  Section 8 only PHAs are not required to complete this component.   
 

A.  Site-Based Waiting Lists-Previous Year 
 

1. Has the PHA operated one or more site-based waiting lists in the previous year?  If yes, 
complete the following table; if not skip to B.   No. 

 

Site-Based Waiting Lists  
 

Development 
Information: 
(Name, number, 
location) 

Date 
Initiated 
 

Initial mix of 
Racial, Ethnic or 
Disability 
Demographics  

Current mix of 
Racial, Ethnic or 
Disability 
Demographics 
since Initiation of 
SBWL    

Percent 
change 
between initial 
and current 
mix of Racial, 
Ethnic, or 
Disability 
demographics 

     

     

     

     

 
2. What is the number of site based waiting list developments to which families may apply 

at one time?       
 
3. How many unit offers may an applicant turn down before being removed from the site-

based waiting list?       
 
4.   Yes   No: Is the PHA the subject of any pending fair housing complaint by HUD 

or any court order or settlement agreement?  If yes, describe the order, agreement or 
complaint and describe how use of a site-based waiting list will not violate or be 
inconsistent with the order, agreement or complaint below: 

 
B. Site-Based Waiting Lists – Coming Year 

 
If the PHA plans to operate one or more site-based waiting lists in the coming year, answer each 
of the following questions; if not, skip to next component.    No. 
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1.  How many site-based waiting lists will the PHA operate in the coming year?      
 

2.     Yes   No: Are any or all of the PHA’s site-based waiting lists new for the upcoming 
year (that is, they are not part of a previously-HUD-approved site based 
waiting list plan)? 
If yes, how many lists?       

3.     Yes   No: May families be on more than one list simultaneously 
 If yes, how many lists?       
 

4. Where can interested persons obtain more information about and sign up to be on the site-
based waiting lists (select all that apply)? 

 PHA main administrative office 
 All PHA development management offices 
 Management offices at developments with site-based waiting lists 
 At the development to which they would like to apply 
 Other (list below) 

 
 

2.  Capital Improvement Needs  
[24 CFR Part 903.12 (c), 903.7  (g)] 
Exemptions:  Section 8 only PHAs are not required to complete this component.   

 
A. Capital Fund Program 
 
1.    Yes   No    Does the PHA plan to participate in the Capital Fund Program in the 

upcoming year? If yes, complete items 7 and 8 of this template (Capital 
Fund Program tables).  If no, skip to B. 

 
2.    Yes   No:    Does the PHA propose to use any portion of its CFP funds to repay debt 

incurred to finance capital improvements?  If so, the PHA must identify in 
its annual and 5-year capital plans the development(s) where such 
improvements will be made and show both how the proceeds of the 
financing will be used and the amount of the annual payments required to 
service the debt.  (Note that separate HUD approval is required for such 
financing activities.). 

 
 
B. HOPE VI and Public Housing Development and Replacement Activities (Non-

Capital Fund) 
Applicability:  All PHAs administering public housing.  Identify any approved HOPE VI and/or 
public housing development or replacement activities not described in the Capital Fund Program 
Annual Statement. 
 
1.    Yes   No:   Has the PHA received a HOPE VI revitalization grant? (if no, skip to #3; if 

yes, provide responses to the items on the chart located on the next page, 
copying and completing as many times as necessary). 
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2. Status of HOPE VI revitalization grant(s): 

 
 
 

 

HOPE VI Revitalization Grant Status 

a. Development Name: 
b. Development Number: 

c. Status of Grant: 
Revitalization Plan under development 
Revitalization Plan submitted, pending approval 
Revitalization Plan approved 
Activities pursuant to an approved Revitalization Plan underway 

 
3.    Yes   No:    Does the PHA expect to apply for a HOPE VI Revitalization grant in the 

Plan year? 
If yes, list development name(s) below: 

 
 
4.    Yes   No:    Will the PHA be engaging in any mixed-finance development activities 

for public housing in the Plan year? If yes, list developments or activities 
below: 

 
5.    Yes   No:  Will the PHA be conducting any other public housing development or 

replacement activities not discussed in the Capital Fund Program Annual 
Statement? If yes, list developments or activities below: 

 

 
3.  Section 8 Tenant Based Assistance --Section 8(y) Homeownership Program 
(if applicable) [24 CFR Part 903.12(c), 903.7(k)(1)(i)] 
 
1.    Yes   No:  Does the PHA plan to administer a Section 8 Homeownership program 

pursuant to Section 8(y) of the U.S.H.A. of 1937, as implemented by 24 
CFR part 982 ? (If “No”, skip to the next component; if “yes”, complete 
each program description below (copy and complete questions for each 
program identified.) 

 
2.  Program Description: 
 
a.  Size of Program 

  Yes   No:  Will the PHA limit the number of families participating in the Section 8 
homeownership option? 

 
If the answer to the question above was yes, what is the maximum number 
of participants this fiscal year?      
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b.  PHA-established eligibility criteria 

  Yes   No:  Will the PHA’s program have eligibility criteria for participation in its 
Section 8 Homeownership Option program in addition to HUD criteria?  
If yes, list criteria: 
 

c.  What actions will the PHA undertake to implement the program this year (list)? 
 
3.  Capacity of the PHA to Administer a Section 8 Homeownership Program: 
 
The PHA has demonstrated its capacity to administer the program by (select all that apply): 

  Establishing a minimum homeowner down payment requirement of at least 3 percent of 
purchase price and requiring that at least 1 percent of the purchase price comes from the 
family’s resources. 

  Requiring that financing for purchase of a home under its Section 8 homeownership will 
be provided, insured or guaranteed by the state or Federal government; comply with 
secondary mortgage market underwriting requirements; or comply with generally 
accepted private sector underwriting standards. 

 Partnering with a qualified agency or agencies to administer the program (list name(s) 
and years of experience below):  

 Demonstrating that it has other relevant experience (list experience below): 
 

 
4.  Use of the Project-Based Voucher Program 
 
Intent to Use Project-Based Assistance 

 
  Yes   No:  Does the PHA plan to “project-base” any tenant-based Section 8 vouchers in 

the coming year?  If the answer is “no,” go to the next component. If yes, answer the following 
questions. 
 

1.   Yes   No:  Are there circumstances indicating that the project basing of the units, 
rather than tenant-basing of the same amount of assistance is an appropriate option? If 
yes, check which circumstances apply: 

 
   low utilization rate for vouchers due to lack of suitable rental units 
   access to neighborhoods outside of high poverty areas 
   other (describe below:) 
 

2. Indicate the number of units and general location of units (e.g. eligible census tracts or 
smaller areas within eligible census tracts):   

 
 

5.  PHA Statement of Consistency with the Consolidated Plan 
[24 CFR Part 903.15] 
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For each applicable Consolidated Plan, make the following statement (copy questions as many 
times as necessary) only if the PHA has provided a certification listing program or policy 
changes from its last Annual Plan submission. 
 
1.  Consolidated Plan jurisdiction: (provide name here) State of Illinois 
 
 
2.  The PHA has taken the following steps to ensure consistency of this PHA Plan with the 

Consolidated Plan for the jurisdiction: (select all that apply) 
 

 The PHA has based its statement of needs of families on its waiting lists on the needs 
expressed in the Consolidated Plan/s. 

 The PHA has participated in any consultation process organized and offered by the 
Consolidated Plan agency in the development of the Consolidated Plan. 

 The PHA has consulted with the Consolidated Plan agency during the development of 
this PHA Plan. 

 Activities to be undertaken by the PHA in the coming year are consistent with the 
initiatives contained in the Consolidated Plan. (list below) 

 Other: (list below) 
             The Consolidated Plan of the jurisdiction supports the PHA Plan with the following 
             Actions and commitments: 
 
             1.  Provides updates regarding Homeownership programs. 
             2.  Provides limited review of applications.  
             3.  Participates with interested groups including Public Housing Advisory Boards.    
 
3.  The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions 
and commitments: (describe below) 
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6.  Supporting Documents Available for Review for Streamlined Annual PHA 
Plans 
PHAs are to indicate which documents are available for public review by placing a mark in the “Applicable 
& On Display” column in the appropriate rows.  All listed documents must be on display if applicable to 
the program activities conducted by the PHA.   
 

List of Supporting Documents Available for Review 

Applicable 
& On 

Display 

Supporting Document Related Plan Component 

 
 
 
       N/A 

PHA Certifications of Compliance with the PHA Plans and Related Regulations 

and Board Resolution to Accompany the Standard Annual, Standard Five-Year, 

and Streamlined Five-Year/Annual Plans;  
 

5 Year and Annual Plans 

 
          X 

PHA Certifications of Compliance with the PHA Plans and Related Regulations 

and Board Resolution to Accompany the Streamlined Annual Plan 

Streamlined Annual Plans 

 
      N/A 

Certification by State or Local Official of PHA Plan Consistency with 

Consolidated Plan. 
5 Year and standard Annual 
Plans 

 
 
 
 
 
 
          X 

Fair Housing Documentation Supporting Fair Housing Certifications:  Records 
reflecting that the PHA has examined its programs or proposed programs, 
identified any impediments to fair housing choice in those programs, addressed 
or is addressing those impediments in a reasonable fashion in view of the 
resources available, and worked or is working with local jurisdictions to 
implement any of the jurisdictions’ initiatives to affirmatively further fair 
housing that require the PHA’s involvement.   

5 Year and Annual Plans 

 
 
 
          X 

Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in 
which the PHA is located and any additional backup data to support statement of 
housing needs for families on the PHA’s public housing and Section 8 tenant-
based waiting lists. 

Annual Plan: 
Housing Needs 

 
          X 

Most recent board-approved operating budget for the public housing program  Annual Plan: 
Financial Resources 

 
 
         X 

Public Housing Admissions and (Continued) Occupancy Policy (A&O/ACOP), 
which includes the Tenant Selection and Assignment Plan [TSAP] and the Site-
Based Waiting List Procedure.  

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 
 
       N/A 

Deconcentration Income Analysis Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 
 
          X 

Any policy governing occupancy of Police Officers and Over-Income Tenants in 
Public Housing.  Check here if included in the public housing A&O Policy. 

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 
 
       N/A 

Section 8 Administrative Plan 
 

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 
 
         X 

Public housing rent determination policies, including the method for setting 
public housing flat rents. 

 Check here if included in the public housing A & O Policy. 

Annual Plan:  Rent 
Determination 

 
         X 

Schedule of flat rents offered at each public housing development.  
 Check here if included in the public housing A & O Policy. 

Annual Plan:  Rent 
Determination 

 
 
         X 

Section 8 rent determination (payment standard) policies (if included in plan, not 
necessary as a supporting document) and written analysis of Section 8 payment 
standard policies.  Check here if included in Section 8 Administrative Plan. 

Annual Plan:  Rent 
Determination 

 
 
        N/A 

Public housing management and maintenance policy documents, including 
policies for the prevention or eradication of pest infestation (including cockroach 
infestation). 

Annual Plan:  Operations 
and Maintenance 

 Results of latest Public Housing Assessment System (PHAS) Assessment (or Annual Plan: Management 
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List of Supporting Documents Available for Review 

Applicable 
& On 

Display 

Supporting Document Related Plan Component 

          X other applicable assessment). and Operations 

       N/A Follow-up Plan to Results of the PHAS Resident Satisfaction Survey (if 
necessary) 

Annual Plan: Operations and 
Maintenance and 
Community Service & Self-
Sufficiency 

 
         X 

Results of latest Section 8 Management Assessment System (SEMAP)  Annual Plan: Management 
and Operations 

  
       N/A 

Any policies governing any Section 8 special housing types 

 Check here if included in Section 8 Administrative Plan 
Annual Plan:  Operations 
and Maintenance 

 
         X 

Public housing grievance procedures  
 Check here if included in the public housing A & O Policy 

Annual Plan: Grievance 
Procedures 

 
         X 

Section 8 informal review and hearing procedures.  
 Check here if included in Section 8 Administrative Plan. 

Annual Plan:  Grievance 
Procedures 

 
         X 

The Capital Fund/Comprehensive Grant Program Annual Statement 
/Performance and Evaluation Report for any active grant year. 

Annual Plan:  Capital Needs 

 
       N/A 

Most recent CIAP Budget/Progress Report (HUD 52825) for any active CIAP 
grants. 

Annual Plan:  Capital Needs 

 
 
       N/A 

Approved HOPE VI applications or, if more recent, approved or submitted 
HOPE VI Revitalization Plans, or any other approved proposal for development 
of public housing.  

Annual Plan:  Capital Needs 

 
 
       N/A 

Self-evaluation, Needs Assessment and Transition Plan required by regulations 
implementing Section 504 of the Rehabilitation Act and the Americans with 
Disabilities Act.  See PIH Notice 99-52 (HA).  

Annual Plan:  Capital Needs 

 
      N/A 

Approved or submitted applications for demolition and/or disposition of public 
housing.  

Annual Plan:  Demolition 
and Disposition 

 
         X 

Approved or submitted applications for designation of public housing 
(Designated Housing Plans). 

Annual Plan: Designation of 
Public Housing 

 
 
 
      N/A 

Approved or submitted assessments of reasonable revitalization of public 
housing and approved or submitted conversion plans prepared pursuant to 
section 202 of the 1996 HUD Appropriations Act, Section 22 of the US Housing 
Act of 1937, or Section 33 of the US Housing Act of 1937. 

Annual Plan:  Conversion of 
Public Housing 

 
 
         X 

Documentation for required Initial Assessment and any additional information 
required by HUD for Voluntary Conversion. 

Annual Plan: Voluntary 
Conversion of Public 
Housing 

 
         N/A 

Approved or submitted public housing homeownership programs/plans.  Annual Plan:  
Homeownership  

 
         N/A 

Policies governing any Section 8 Homeownership program 
(Section ______of the Section 8 Administrative Plan)  

Annual Plan:  
Homeownership  

 
          X 

Public Housing Community Service Policy/Programs 
 Check here if included in Public Housing A & O Policy  

Annual Plan: Community 
Service & Self-Sufficiency 

 
          X 

Cooperative agreement between the PHA and the TANF agency and between 
the PHA and local employment and training service agencies. 

Annual Plan:  Community 
Service & Self-Sufficiency 

 
         N/A 

FSS Action Plan(s) for public housing and/or Section 8. Annual Plan:  Community 
Service & Self-Sufficiency 

 
         X 

Section 3 documentation required by 24 CFR Part 135, Subpart E for public 
housing.  

Annual Plan:  Community 
Service & Self-Sufficiency 

 
        N/A 

Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident services 
grant) grant program reports for public housing.  

Annual Plan:  Community 
Service & Self-Sufficiency 

 
 
          X 

Policy on Ownership of Pets in Public Housing Family Developments (as 
required by regulation at 24 CFR Part 960, Subpart G). 

 Check here if included in the public housing A & O Policy. 

Annual Plan:  Pet Policy 

 
 
          X 

The results of the most recent fiscal year audit of the PHA conducted under the 
Single Audit Act as implemented by OMB Circular A-133, the results of that 
audit and the PHA’s response to any findings.  

Annual Plan:  Annual Audit 

 
          X 

Other supporting documents (optional) 
(list individually; use as many lines as necessary) 

(specify as needed) 
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List of Supporting Documents Available for Review 

Applicable 
& On 

Display 

Supporting Document Related Plan Component 

 
        N/A 

Consortium agreement(s) and for Consortium Joint PHA Plans Only:  
Certification that consortium agreement is in compliance with 24 CFR Part 943 
pursuant to an opinion of counsel on file and available for inspection.  

Joint Annual PHA Plan for 
Consortia: Agency 
Identification and Annual 
Management and Operations  



 
 
8. Capital Fund Program Five-Year Action Plan  
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary 
PHA Name:  WHITESIDE COUNTY HOUSING AUTHORITY 
                       401 West 18th Street 
                       Rock Falls, IL 61071 

Grant Type and Number 

 Capital Fund Program Grant No: 501-08 

 Replacement Housing Factor Grant No:       

Federal FY 
of Grant: 
08 

XOriginal Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   

Performance and Evaluation Report for Period Ending:           Final Performance and Evaluation Report 

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost 

  Original Revised Obligated Expended 

1 Total non-CFP Funds     

2 1406 Operations 15,000.00    

3 1408 Management Improvements    31,000.00    

4 1410 Administration 50,000.00    

5 1411 Audit      

6 1415 Liquidated Damages     

7 1430 Fees and Costs 30,000.00    

8 1440 Site Acquisition     

9 1450 Site Improvement     

10 1460 Dwelling Structures 366,019.00    

11 1465.1 Dwelling Equipment—Nonexpendable     

12 1470 Non-dwelling Structures     

13 1475 Non-dwelling Equipment     

14 1485 Demolition     

15 1490 Replacement Reserve     

16 1492 Moving to Work Demonstration     

17 1495.1 Relocation Costs 15,000.00    

18 1499 Development Activities     

19 1501 Collaterization or Debt Service     

20 1502 Contingency 20,000.00    

21 Amount of Annual Grant:  (sum of lines 2 – 20) 527,019.00    

22 Amount of line 21 Related to LBP Activities     

23 Amount of line 21 Related to Section 504 
compliance 

    

24 Amount of line 21 Related to Security – Soft Costs 31,000.00    
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary 
PHA Name:  WHITESIDE COUNTY HOUSING AUTHORITY 
                       401 West 18th Street 
                       Rock Falls, IL 61071 

Grant Type and Number 

 Capital Fund Program Grant No: 501-08 

 Replacement Housing Factor Grant No:       

Federal FY 
of Grant: 
08 

XOriginal Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   

Performance and Evaluation Report for Period Ending:           Final Performance and Evaluation Report 

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost 

  Original Revised Obligated Expended 

25 Amount of Line 21 Related to Security – Hard 
Costs 

    

26 Amount of line 21 Related to Energy Conservation 
Measures 
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 

PHA Name: WHITESIDE COUNTY Grant Type and Number 

 Capital Fund Program Grant No: 501-08 

 Replacement Housing Factor Grant No:       

Federal FY of Grant: 08 

 

Development 
Number 

Name/HA-
Wide 

Activities 

General Description of 
Major Work Categories 

Dev. Acct 
No. 

Quantity Total Estimated Cost 
 
 

Total Actual Cost Status of 
Work 

    Original Revised Funds 
Obligated 

Funds 
Expended 

 

PHA WIDE SECURITY SERVICES 1408   31,000.00     

 ADMIN 1410   50,000.00     

 A&E SERVICES 1430   30,000.00     

 OPERATIONS 1406   15,000.00     

IL 32-1 REPLACE 
WIRING/PLUMBING/PHO

NE LINES/CABLE 

1460   366,019.00     

 RELOCATION 1495   15,000.00     

 CONTINGENCY 1502   20,000.00     
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 

PHA Name: WHITESIDE COUNTY Grant Type and Number 

 Capital Fund Program Grant No: 501-08 

 Replacement Housing Factor Grant No:       

Federal FY of Grant: 08 

 

Development 
Number 

Name/HA-
Wide 

Activities 

General Description of 
Major Work Categories 

Dev. Acct 
No. 

Quantity Total Estimated Cost 
 
 

Total Actual Cost Status of 
Work 

    Original Revised Funds 
Obligated 

Funds 
Expended 

 

          

          

          

 
 
 
 
 
 
 
 
 

Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 
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PHA Name:  WHITESIDE COUNTY Grant Type and Number 

  Capital Fund Program No: 501-08 

  Replacement Housing Factor  No:       

Federal FY of Grant: 08 

 

Development 
Number 

Name/HA-Wide 
Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  
PHA WIDE 09/30/10   09/30/12    
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Capital Fund Program Five-Year Action Plan 
Part I: Summary                                                                  
PHA Name  WHITESIDE 
COUNTY HOUSING 
AUTHORITY 

  Original 5-Year Plan 
Revision No:       

Development 
Number/Name/ 

HA-Wide  

Year 1 
 

Work Statement  
for Year 2 

 
FFY Grant: 2009 
PHA FY:  3/31/10 

Work Statement  
for Year 3 

 
FFY Grant: 2010 
PHA FY:   3/31/11 

Work Statement  
for Year 4 

 
FFY Grant:  2011 
PHA FY:  3/31/12 

Work Statement 
for Year 5 

 
FFY Grant:   
PHA FY:    

 
 
 

 

 
Annual 

Statement 

 
 
 

 

 
 
 
 

 
 
 

 

 
 
 

 

PHA WIDE  96,000.00 96,000.00 96,000.00  

IL32-1  431,019.00 431,019.00 431,019.00  

      

      

      

      

      

      

      

CFP Funds Listed 
for 5-year 
planning 

 527,019.00 527,019.00 527,019.00  
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Replacement 
Housing Factor 
Funds 
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Capital Fund Program Five-Year Action Plan 
Part II: Supporting Pages—Work Activities                      
Activities 

for  
Year 1 

Activities for Year :__2__ 
FFY Grant:  2009 
PHA FY: 3/31/10 

Activities for Year: __3_ 
FFY Grant:  2010 
PHA FY: 3/31/10 

 Development 
Name/Number 

Major Work 
Categories 

Estimated Cost Development 
Name/Number 

Major Work 
Categories 

Estimated 
Cost 

See PHA WIDE SECURITY SERV 31,000.00 PHA WIDE SECURITY SERV 31,000.00 

Annual  ADMIN 50,000.00  ADMIN 50,000.00 

Statement  OPERATIONS 15,000.00  OPERATIONS 15,000.00 

 IL 32-1 A&E FEES 30,000.00 IL 32-1 A&E FEES 30,000.00 

  RELOCATION 15,000.00  RELOCATION 15,000.00 

  CONTINGENCY 20,000.00  CONTINGENCY 20,000.00 

  REPLACE 
WIRING/PLUMBI

NG/CABLE 
WIRE/PHONE 

WIRE 

366,019.00  REPLACE 
WIRING/PLUMB

ING/CABLE 
WIRE/PHONE 

WIRE 

366,019.00 
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Total CFP Estimated Cost  $527,019.00   527,019.00 

 
 

Capital Fund Program Five-Year Action Plan 
Part II: Supporting Pages—Work Activities                      

Activities for Year :__4__ 
FFY Grant:  2011 

PHA FY: 3/31/2011 

Activities for Year: __5_ 
FFY Grant:  2012 

PHA FY: 3/31/2012 

Development 
Name/Number 

Major Work 
Categories 

Estimated Cost Development 
Name/Number 

Major Work 
Categories 

Estimated Cost 

PHA WIDE SECURITY SERV 31,000.00 PHA WIDE SECURITY 
SERVICES 

31000.00 

 ADMIN 50,000.00  A&E            40,000.00 

 OPERATIONS 15,000.00  ADMIN 50,000.00 

IL 32-1 A&E FEES 30,000.00  OPERATIONS 15,000.00 

 RELOCATION 15,000.00  RELOCATION 15,000.00 

 CONTINGENCY 20,000.00  UPGRADE 
COMPUTERS/S
OFTWARE 

10.000.00 

 REPLACE 
WIRING/PLUMBI

NG/CABLE 
WIRE/PHONE 

WIRE 

366,019.00 1 UTILITY 
ALLOWANCE 
REVIEW 

5.000.00 

    PURCHASE 
MAINT 
RADIOS 

5,000.00 

    TRAINING 
ASSISTANCE 

2,000.00 
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   PHA WIDE PURCHASE 
LAWN 
VACUUM 

4,000.00 

    PURCHASE 
MAINT TRUCK 

22,000.00 

    ENERGY 
AUDIT 

15,000.00 

    PHYSICAL 
NEEDS 
ASSESSMENT 

7,000.00 

    COMPACT 
TRACTOR 

10,000.00 

   IL32-1 REPLACE 
CLOSET 
DOORS 

648,000.00 

   IL32-1 REPLACE 
TILE IN APTS 

500,000.00 

   IL32-1 REPLACE 
ELECTRIC 
METERS 

16,500.00 

   IL32-1 MULCH 10,000.00 

Total CFP Estimated Cost  $527,019.00    
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Development 
Name/Number 

Major Work 
Categories 

Estimated Cost Developme
nt  
Name/Num
ber 

Major Work Categories Estimated 
Cost 

   Il32-1 Reaplce exterior doors 155,000.00 

   Il32-1 Replace interior doors 75,000.00 

   Il32-1          COPY MACHINE 12,000.00 

   IL32-1 RENOVATE 
BATHROOMS/REPLACE 
SHOWERHEADS, 
FAUCETS/VANIETY, TUB, 
SHOWER SURROUNDS, 
SINKS/MIRRORS 

500,625.00 

   IL32-1 SOFFITS & FASCIA 108,000.00 

   IL32-1 REPLACE VENTS ON BLDGS 12,500.00 

   IL32-1 LANDSCAPING/BUSHES/SEE
DING/FLOWERS 

5,000.00 

   IL32-1 SHEDS/REPLACE OR 
REPAIR SIDING ELEVATE 
DUE TO WATER POOLING 

94,500.00 

   IL32-1 
 
IL32-1 

ADD ON TO ADMIN BLDG 
 
ADD ON TO MAINT BLDG 

50,000.00 
 

40,000.00 
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   IL32-1 REPLACE DIELECTRICS IN 
WATER PIPING 

25,000.00 

   IL32-1 REPLACE/REPAIR OUTSIDE 
FENCE 

3,000.00 

   IL32-1 
 

INSTALL DYER 
VENTS/UTILITY ROOM 

8,000.00 

   IL32-1 GUTTERS/DOWNSPOUTS 37,500.00 

   IL32-1 TRIM/SHUTTERS ON APTS  
BLDGS 

135,000.00 

   IL32-1 TUCK POINT & SEAL BRICK 175,000.00 

   IL32-1 RENOVATE ADMIN 
OFFICE/UPGRADE WIRING 
THROUGHOUT 

50,000.00 

   IL32-1 REPLACE SIDING ON BLDGS  140,000.00 

   IL32-1 CLEAN AIR DUCTS 38,000.00 

   IL32-1 BLACKTOP 18TH + PARKING 
AREAS 

45,000.00 

   IL32-1 REPLACE CURBS 18,000.00 

   IL32-1 SEAL 17TH ST 15,000.00 

   IL32-1 REPLACE FURNACES 120,000.00 

   IL32-1 REPLACE WATER HEATERS 45,000.00 

   IL32-1 PAINT/REPAIR/REMOVE  
PLAYGROUND EQ. 

12,000.00 

   IL32-1 ASBESTOS REMOVAL 25,000.00 

   IL32-1 REMOVE/ADD/REPLACE GAS 
PIPING/FITTINGS/VALVES, T’S 

10,000.00 

   IL32-1 INSTALL ANTI-TIP 
ANCHORS/STOVES 

7,500.00 

   IL32-1 EXTERIOR PAYMENT BOX 1,000.00 

   IL32-1 FROST FREE REFRIGERATORS 50,000.00 

   IL32-1 CARBON MONOXIDE 
DETECTORS 

18,750.00 
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IL32-1 UPDATE OFFICE 
SECURITY SYSTEM 

15,000.00 IL32-1 BOXES FOR RESIDENT INFO 6,250.00 

IL32-1 INSTALL VENT 
OVER RANGE 

62,500.00 IL32-1 REPLACE STAIR TREADS 75,000.00 

   IL32-1 ADD INSULATION TO BLDGS 63,000.00 

   IL32-1 PAINT APTS 90,000.00 

   IL32-1 KITCHEN 
CEILINGS/REPLACE/REPAIR/DRY
WALL 

25,000.00 

   IL32-1 BLDG IDENTIFICATION 
SIGNS/17TH SIDE OF STREET 

3,000.00 

   IL32-1 REPLACE PLUMBING 
THROUGHOUT APTS 

1,500.000.00 

   IL32-1 REPLACE DRYWALL 
THROUGHOUT APTS 

250,000.00 

   IL32-1 REPLACE OUTSIDE MAIN 
BREAKERS/COVERS ON BOXES 

25,000.00 

   IL32-1 MAINT/STORAGE SHED 25,000.00 

   IL32-1 REPLACE ROOFING 129,600.00 

   IL32-1 REPLACE MAILBOXES 6,250.00 

   IL32-1 REPAIR/REPLACE/ADD 
SIDEWALKS 

10,000.00 

   IL32-1 REMOVE/TRIM/ADD TREES 10,000.00 

   IL32-1 REPLACE STOVES 37,500.00 

   IL32-1 CLEAN FURNACES        12,500.00 

   IL31-1 PURCHASE PROPERTY 50,000.00 

   IL32-1 CONSTRUCT PARKING LOTS 40,000.00 

   IL32-1 HEAVY DUTY SCREENS 65,000.00 

   IL32-1 HEAVY DUTY DRYER VENTS 3500.00 

 
   IL32-1 SUB-TOTAL IL32-1 5,340,975.00 

   IL32-2 MULCH 2,500.00 
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   IL32-2 BATHROOMS/REPLACE VANITY, 
TUB, FAUCETS, SHOWERHEADS, 
TUBS, SHOWER SURROUNDS, 
SINKS 

175,000.00 

   IL32-2 RELOCATION 10,000.00 

   IL32-2 REPLACE TILE IN APTS/COMM 
ROOM 

16,000.00 

   IL32-2 ASBESTOS REMOVAL 15,000.00 

   IL32-2 PAINT APTS & COMM ROOM 41,000.00 

   IL32-2 ADD/REPLACE OUTSIDE 
LIGHTING  

25,000.00 

   IL32-2 TUCK POINT/SEAL BRICK 150,000.00 

   IL32-2 REPAIR/REPLACE/ADD 
SIDEWALKS 

8,000.00 

   IL32-2 CLEAN AIR DUCTS 12,000.00 

   IL32-2 REPLACE KITCHEN CUPBOARDS 
– APTS AND COMM ROOM 

124,000.00 

   IL32-2 REPLACE FURNACES 65,000.00 

   IL32-2 UPGRADE FIRE/EMERGENCY 
CALL SYSTEM 

15,000.00 

   IL32-2 ADD OUTLETS IN APTS 10,000.00 

   IL32-2 REPLACE WATER HEATERS 12,000.00 

   IL32-2 INSTALL EXTRA CABLE HOOK-
UPS 

3,000.00 

   IL32-2 REPLACE ROOFING 84,320.00 

   IL32-2 REPLACE CARPETS - APTS 25,000.00 

   IL32-2 REPLACE DIELECTRICS/PIPING 
TO WATER HEATHERS 

 

   IL32-2 REPLACE CURBS 12,000.00 

   IL32-2 REPAIR/REPLACE THRESHOLDS 
TO EXTERIOR DOORS 

 

8,225.00 

   IL32-2 BLACKTOP ROAD 30,000.00 
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   IL32-2 INSTALL CARBON MONOXIDE 
DETECTORS 

4,000.00 

   IL32-2 REPLACE REGISTER VENTS 10,000.00 

    IL32-2 REPLACE GABLE VENTS 7,000.00 

   IL32-2 REPLACE STOVES 12,000.00 

   IL32-2 REMOVE/TRIM/ADD TREES 5,000.00 

   IL32-2 LANDSCAPING/ 
BUSHES/SEEDING/FLOWERS 

5,000.00 

   IL32-2 REPLACE CLOSET DOORS 50,000.00 

   L32-2 SUB-TOTAL 936,045.00 

      

   IL32-3 ENLARGE LAUNDRY ROOM 82,500.00 

   IL32-3 REPLACE/ADD/EXPAND 
SECURITY EQUIP 

8,000.00 

   IL32-3 REPLACE ROOF 73,000.00 

   IL32-3 ADD/REPAIR/REPLACE 
SIDEWALKS 

9,500.00 

   IL32-3 REPLACE KITCHEN FAUCETS 9,500.00 

   IL32-3 UPGRADE/REPLACE FIRE & 
EMERGENCY ALARMS 

10,000.00 

   IL32-3 REPLACE CLOSET DOORS 238,000.00 

   IL32-3 INSTALL EMERGENCY CORDS IN 
LIVING ROOMS 

25,000.00 

   IL32-3 REPLACE A/C SLEEVES  14,100.00 

   IL32-3 INSTALL OVERHEAD LIGHTS IN 
LIVING ROOMS 

10,000.00 

   IL32-3 PAINT APTS/COMMON AREAS 90,000.00 

   IL32-3 INSTALL CEILING FANS IN 
HALLWAYS 

10,000.00 

   IL32-3 REPLACE PHONE LINES /JACKS 
THROUGHOUT BLDG 

80,000.00 

   IL32-3 EXPAND PARKING AREA 15,000.00 
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   IL32-3 INSTALL PATIO IN BACK OF 
BLDG 

5,000.00 

   IL32-3 ADDITIONAL OUTLETS IN APT 60,000.00 

   IL32-3 REPLACE SINKS – 1ST FLOOR 
APTS/RE-PLUMB IF NECESSARY 

1,500.00 

   IL32-3 INSTALL WATER SOFTENER 8,000.00 

   IL32-3 REPLACE MOTOR ON SUMP 
PUMP 

4,000.00 

   IL32-3 REMOVE WALL IN COMMON 
AREA-INSTALL SHELVES 

8,000.00 

   IL32-3 REPLACE GENERATOR 30,000.00 

   IL32-3 UPGRADE CABLE/INSTALL 
ADDITIONAL HOOK-UPS 

25,000.00 

   IL32-3 REPLACE SEWER LINES 21,000.00 

   IL32-3 REPLACE/REPAIR WIRING 
THROUGHOUT BLDG 

650,000.00 

   IL32-3 REPLACE REMAINING WATER 
PIPING IN BLDG/APTS 

450,000.00 

   IL32-3 ASBESTOS REMOVAL 15,000.00 

   IL32-3 CARBON MONOXIDE 
DETECTORS 

7,000.00 

   IL32-3 REPLACE CARPET – APTS 25,000.00 

   IL32-3 ADD/REPLACE OUTSIDE LIGHT 
FIXTURES 

7,000.00 

   IL32-3 REPLACE BATHROOMS – SINKS, 
FAUCETS, VANITIES, MIRRORS, 
SHOWERS, SURROUNDS, 
SHOWER HEADS, FAUCETS, 
RAILS, TILE, STOOL 

200,000.00 

   IL32-3 REPLACE FLOOR TILES 60,000.00 

   IL32-3 RELOCATION 15,000.00 

      

   IL32-3 TUCK POINT/SEAL BRICK 105,000.00 
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   IL32-3 REPLACE KITCHEN CUPBOARDS 280,000.00 

   IL32-3 REPLACE LOCKS/APTS 50,000.00 

   IL32-3 REPLACE REFRIGERATORS 35,000.00 

   IL32-3 REPLACE STOVES 25,000.00 

   IL32-3 NEW AUTO CLOSURES ON 
STAIRWELL DOORS 

2,700.00 

   IL32-3 REPLACE GARBAGE CHUTE 
DOORS & AUTO CLOSURES 

3,600.00 

   IL32-3 UPGRADE ELEVATORS 10,000.00 

   IL32-3 REPLACE PRESSURE PUMPS (2) 12,000.00 

   IL32-3 MULCH 2,500.00 

   IL32-3 REMOVE/ADD/TRIM TREES 5,000.00 

   IL32-3 REPLACE SLIDING GLASS 
DOORS 

9,000.00 

   IL32-3 LANDSCAPING-
BUSHES/SEEDING/FLOWERS 

5,000.00 

   IL32-3 REPLACE TILE IN LNDRY ROOM 3,000.00 

   IL 32-3 CLEAN OUT PIPES 8,000.00 

    SUB-TOTAL CPI 2,821,900.00 

    GRAND TOTAL 9,098,920.00 

 
 



GREATER METROPOLITAN AREA HOUSING AUTHORITY

WORK ITEM BREAKDOWN

CGP 708 - 1999   BUDGET 

DEVELOPMT OR PROGRAM WORK ITEM DESCRIPTION LINE# BUDGET AMT DESCRIPTION OF ITEM OBLG OBL AMT OBL DATE OBL REMAIN INV/PO # REQ#REQ AMT REQ DATEREQ REMAIN EXP AMTEXP DATE CK # EXP REMAIN

IL 10-4 JOS FULTON / O.G. INSTALL RAILINGS @ REAR STAIRS 10-4 1450 $352.00 $0.00 $352.00 $0.00 $352.00 $0.00 $352.00

MANOR

LANDSCAPING @ 10-4A 1450 $31,218.00 $0.00 $31,218.00 $0.00 $31,218.00 $0.00 $31,218.00

LANDSCAPING @ 10-4B 1450 $28,320.00 $0.00 $28,320.00 $0.00 $28,320.00 $0.00 $28,320.00

INSTALL WROUGHT IRON FENCING 1450 $4,900.00 $0.00 $4,900.00 $0.00 $4,900.00 $0.00 $4,900.00

REGRADE SITE FOR RUNOFF 1450 $22,500.00 $0.00 $22,500.00 $0.00 $22,500.00 $0.00 $22,500.00

INSTALL DUMPSTERS, PADS & ENCL 1450 $20,000.00 $0.00 $20,000.00 $0.00 $20,000.00 $0.00 $20,000.00

PARKING/DRIVEWAY IMPROVEMENT 1450 $183,412.00 $0.00 $183,412.00 $0.00 $183,412.00 $0.00 $183,412.00

REPLACE SIDEWALKS & STOOPS 1450 $64,200.00 $0.00 $64,200.00 $0.00 $64,200.00 $0.00 $64,200.00

INSTALL CEMENT SWALE 1450 $18,400.00 $0.00 $18,400.00 $0.00 $18,400.00 $0.00 $18,400.00

 

IL 10-7 STREED TOWER AIR HANDLER W/ CHILLER 1475 $57,000.00 $0.00 $57,000.00 $0.00 $57,000.00 $0.00 $57,000.00

BOILERS, PUMPS 1475 $175,000.00 $0.00 $175,000.00 $0.00 $175,000.00 $0.00 $175,000.00

DUCT FURNACES 1475 $18,270.00 $0.00 $18,270.00 $0.00 $18,270.00 $0.00 $18,270.00

ROOFTOP EXHAUST UNIT 1475 $11,720.00 $0.00 $11,720.00 $0.00 $11,720.00 $0.00 $11,720.00

REPLACE HOTWATER 1475 $18,000.00 $0.00 $18,000.00 $0.00 $18,000.00 $0.00 $18,000.00

REPLACE 1ST FLOOR HVAC 1475 $24,400.00 $0.00 $24,400.00 $0.00 $24,400.00 $0.00 $24,400.00

IL 10-12 WARREN TOWER INSTALL POLE & WALL MTD SITE LIGHTS 1450 $16,560.00 $0.00 $16,560.00 $0.00 $16,560.00 $0.00 $16,560.00

WARREN HEIGHTS

INSTALL PLAYGROUND EQUIP 12B 1450 $25,000.00 $0.00 $25,000.00 $0.00 $25,000.00 $0.00 $25,000.00

PARKING/DRIVEWAY IMPROVEMENTS1450 $130,400.00 $0.00 $130,400.00 $0.00 $130,400.00 $0.00 $130,400.00

REPLACE RETAINING WALLS 1450 $32,790.00 $0.00 $32,790.00 $0.00 $32,790.00 $0.00 $32,790.00

REPLACE HOTWATER HEATERS 12A 1475 $18,000.00 $0.00 $18,000.00 $0.00 $18,000.00 $0.00 $18,000.00

HALLWAY MAKE-UP AIR UNIT W/ CHILLER1475 $61,952.00 $0.00 $61,952.00 $0.00 $61,952.00 $0.00 $61,952.00

MANAGEMENT ADMIN STAFF TRAINING 1408 $5,000.00 $0.00 $5,000.00 $0.00 $5,000.00 $0.00 $5,000.00

IMPROVEMENTS

MAINTENANCE STAFF TRAINING 1408 $3,000.00 $0.00 $3,000.00 $0.00 $3,000.00 $0.00 $3,000.00

DRUG ELIMINATION 1408 $10,000.00 $0.00 $10,000.00   $0.00 $10,000.00 $0.00 $10,000.00

RESIDENT JOB TRAINING 1408 $15,000.00 $0.00 $15,000.00 $0.00 $15,000.00 $0.00 $15,000.00

Page 1 1/10/2008



GREATER METROPOLITAN AREA HOUSING AUTHORITY

WORK ITEM BREAKDOWN

CGP 708 - 1999   BUDGET 

DEVELOPMT OR PROGRAM WORK ITEM DESCRIPTION LINE# BUDGET AMT DESCRIPTION OF ITEM OBLG OBL AMT OBL DATE OBL REMAIN INV/PO # REQ#REQ AMT REQ DATEREQ REMAIN EXP AMTEXP DATE CK # EXP REMAIN

ADMINISTRATION ADMIN SALARIES 1410 $66,000.00 $0.00 $66,000.00 $0.00 $66,000.00 $0.00 $66,000.00

ADMIN BENEFITS 1410 $21,000.00 $0.00 $21,000.00 $0.00 $21,000.00 $0.00 $21,000.00

 CGP TRAVEL, TRAINING, MISC. 1410 $5,000.00 $0.00 $5,000.00  $0.00  $5,000.00 $0.00   $5,000.00

FEES AND COSTS A & E FEES 1430 $70,000.00 $0.00 $70,000.00 $0.00 $70,000.00 $0.00 $70,000.00

CONTINGENCY CONTINGENCY ACCOUNT 1502 $77,546.00 $0.00 $77,546.00 $0.00 $77,546.00 $0.00 $77,546.00

 TOTALS $1,234,940.00 $0.00 ############ $0.00 $1,234,940.00 $0.00 $1,234,940.00

Page 2 1/10/2008



Annual Statement/Performance and Evaulation Report U.S. Department of Housing OMB Approval No. 2577-0157 (exp. 7/31/98)

Part I:Summary and Urban Development

Comprehensive Grant Program Office of Public and Indian Housing ATTACHEMENT:  A

Public Reporting Burden for this collection of information is estimated to average 75.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining

the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing

this burden to the Reports Management Officer, Office of Information Policies and Systems, U.S. Department of Housing and Urban Development, Washington, D.C. 204-10-3600 and to the Office of Management

and Budget, Paperwork Reduction Project (2577-0157), Washington, D.C. 20503.  Do not send this completed form to either of these addresses.

HA Name: Comprehensive Grant Number: FFY of Grant Approval:

Whiteside County Housing Authority  IL06-P032-501-05 2005

[  ] Original Annual Statement      [  ] Reserve for Disasters/Emergencies     [X ] Revised Annual Statement/Revision Number _______     [X ] Performance and Evaluation Report for Program Year Ending  09/30/2007Ending:  09/30/2007

[  ] Final Performance and  Evaluation Report

                                       Total Estimated Cost                                                    Actual Cost (2)

Line No.
Summary by Development Account Original Revised (1) Obligated

1 Total Non-CGP Funds

2 1406 Operations (May not exceed 10% of line 19)

3 1408 Management Improvements $30,000.00 30,000.00 $30,000.00

4 1410 Administration $33,000.00 36,556.61 $36,556.61

5 1411 Audit   

6 1415 Liquidated Damages

7 1430 Fees and Costs $40,000.00 87,850.00 $87,850.00

8 1440 Site Acquisition  

9 1450 Site Improvement $6,223.35 19,722.35 $19,722.35

10 1460 Dwelling Structures $310,723.03 305,817.42 $305,817.42

11 1465.1 Dwelling Equipment - Nonexpendable $22,438.63 22,438.63 $22,438.63

12 1470 Nondwelling Structures $30,000.00 $0.00 $0.00

13 1475 Nondwelling Equipment $30,430.47 30,430.47 $30,430.47

14 1485 Demolition   

15 1490 Replacement Reserve

16 1495.1 Relocation Costs $531.52 531.52 $531.52

17 1498 Mod Used for Development  

18 1502 Contingency (may not exceed 8% of line 19) $30,000.00 0.00 $0.00

19
Amount of Annual Grant (Sum of lines 2-18) $533,347.00 $533,347.00 $533,347.00

20 Amount of line 19 Related to LBP Activities  

21 Amount of line 19 Related to Section 504 Compliance  

22 Amount of line 19 Related to Security $52,438.63 52,438.63

23 Amount of line 19 Related to Energy Conservation Measures.  

(1)  To be completed for the Performance and Evaluation Report or a Revised Annual Statement(2) To be completed for the Perfromance and Evaluation Report533,347.00

Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

9/30/2007

` PAGE 1 OF 1

form HUD-52837 (10/96)

ref Handbook 7485.3



Annual Statement/Performance and Evaluation Report U.S. Department of Housing

Part II:  Supporting Pages and Urban Development

Comprehensive Grant Program (CGP) Office of Public and Indian Housing

Development Total Estimated Cost Total Actual Cost

Number/Name General Description of Major Development Quantity

HA-Wide Major Categories Account Original Revised (1) Funds Funds Status of Proposed Work (2)

Activities Number Obligated (2) Expended (2)

        

     

PHA SECURITY GUARD SERVICES 1408  $30,000.00 $30,000.00 $30,000.00 $18,800.36 CONTRACT SIGNED NOV 06

WIDE        

 COORDINATOR FEES 1410  $25,000.00 $23,944.80 $23,944.80 $3,676.61

       

A&E SERVICES 1430 $40,000.00 $34,850.00 $34,850.00 $34,850.00 CONTRACT SIGNED 12/20/05

      COMPLETED

 ENERGY AUDIT 1410  $8,000.00 $12,611.81 $12,611.81 $12,611.81 CONTRACT SIGNED JAN 2007

      

 UPDATE/REPLACE COMPUTERS 1475 $24,503.97 $24,503.97 $24,503.97 $24,503.97 COMPLETED

 SOFTWARE        

  

CONSTRUCT MAINT STORAGE 1470 $30,000.00 $0.00 $0.00 TO BE DONE IN ANOTHER GRANT

BUILDING

A&E FEES (501-06) 1430 $0.00 $53,000.00 $53,000.00 $45,700.01 CONTRACT SIGNED FEB 07

USED FUNGABILITY 501-06

JAMES CHILDS

CIVIC PLAZA REPLACE/REPAIR/SEAL 1460 $199,821.08 $123,953.09 $123,953.09 $123,953.09 COMPLETED

I - 32-3 DOMESTIC WATER PIPING       

2ND PHASE/7 RISERS/SOUTH   

 ADD/REPLACE COMMUNITY 1475 $5,926.50 $5,926.50 $5,926.50 $5,926.50 COMPLETED

ROOM FURNITURE  

  

UPGRADE/REPLACE SECURITY 1465 $22,438.63 $22,438.63 $22,438.63 $22,438.63 COMPLETED

KEY CARD SYSTEM   

         

 RELOCATION 1495  $531.52 $531.52 $531.52 $531.52 COMPLETED

         

         

 

       

     

      

(1)  To be completed for the Performance and Evaluation Report or a Revised Annual Statement         (2)  To be completed for the Performance and Evaluation Report  

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

 PAGE __ OF __

form HUD-52837 (1/95)



 

LYNN DETER 9/30/2007

Annual Statement/Performance and Evaluation Report U.S. Department of Housing

Part II:  Supporting Pages
and Urban Development

Comprehensive Grant Program (CGP) Office of Public and Indian Housing

Development Total Estimated Cost Total Actual Cost

Number/Name General Description of Major Development Quantity

HA-Wide Major Categories Account Original Revised (1) Funds Funds Status of Proposed Work (2)

Activities Number Obligated (2) Expended (2)

        

         

IL32-1 MULCH 1450  $6,223.35 $6,223.35 $6,223.35 $6,223.35 COMPLETED

     

REPLACE EXTERIOR LOCKS ON 1460 125 $86,151.95 $86,151.95 $86,151.95 $86,151.95 COMPLETED

APARTMENT DOORS     

REPLACE OUTSIDE SECURITY 1460 $24,750.00 $26,885.00 $26,885.00 $26,885.00 COMPLETED

LIGHTS WITH ENERGY EFFICIENT     

   

CONTINGENCY 1502 $30,000.00 $0.00 $0.00 $0.00

     

TEAR-OUT 4 PLAYGROUNDS 1450 $0.00 $13,499.00 $13,499.00 $13,499.00 CONTRACT SIGNED 6/29/07

AT COLOMA HOMES  WORK COMPLETED

  

 REPLACE ELETRICAL/CABLE/ 1460 $0.00 $68,827.38 $68,827.38 $68,827.38 CONTRACT SIGNED 6/22/07

 PHONE LINES & SOME PLUMBING  FUNGABILITY FROM 501-06

I   SCHINDLER & SONS

 

TOTAL  $533,347.00 $533,347.00 $533,347.00 $494,579.18

  

 

   

(1)  To be completed for the Performance and Evaluation Report or a Revised Annual Statement         (2)  To be completed for the Performance and Evaluation Report

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

9/30/2007

PAGE __ OF __

form HUD-52837 (1/95)



Annual Statement/Performance and Evaluation Report U.S. Department of Housing

Part III:  Implementation Schedule and Urban Development

Comprehensive Grant Program (CGP) Office of Public and Indian Housing

Development

Number/Name All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarter Ending Date) Reasons for Revised Target Dates (2)

HA-Wide

Activities Original Revised (1) Actual (2) Original Revised (1) Actual (2)

PHA WIDE 9/13/2007  9/13/2009  

 

IL32-003 9/13/2007  9/13/2009  

 

     

 

   

(1)  To be completed for the Performance and Evaluation Report or a Revised Annual Statement  (2)  To be completed for the Performance and Evaluation Report

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

LYNN DETER/EXECUTIVE DIRECTOR 3/9/2007

PAGE __ OF __

form HUD-52837 (1/95)



GREATER METROPOLITAN AREA HOUSING AUTHORITY

WORK ITEM BREAKDOWN

CGP 708 - 1999   BUDGET 

DEVELOPMT OR PROGRAM WORK ITEM DESCRIPTION LINE# BUDGET AMT DESCRIPTION OF ITEM OBLG OBL AMT OBL DATE OBL REMAIN INV/PO # REQ#REQ AMT REQ DATEREQ REMAIN EXP AMTEXP DATE CK # EXP REMAIN

IL 10-4 JOS FULTON / O.G. INSTALL RAILINGS @ REAR STAIRS 10-4 1450 $352.00 $0.00 $352.00 $0.00 $352.00 $0.00 $352.00

MANOR

LANDSCAPING @ 10-4A 1450 $31,218.00 $0.00 $31,218.00 $0.00 $31,218.00 $0.00 $31,218.00

LANDSCAPING @ 10-4B 1450 $28,320.00 $0.00 $28,320.00 $0.00 $28,320.00 $0.00 $28,320.00

INSTALL WROUGHT IRON FENCING 1450 $4,900.00 $0.00 $4,900.00 $0.00 $4,900.00 $0.00 $4,900.00

REGRADE SITE FOR RUNOFF 1450 $22,500.00 $0.00 $22,500.00 $0.00 $22,500.00 $0.00 $22,500.00

INSTALL DUMPSTERS, PADS & ENCL 1450 $20,000.00 $0.00 $20,000.00 $0.00 $20,000.00 $0.00 $20,000.00

PARKING/DRIVEWAY IMPROVEMENT 1450 $183,412.00 $0.00 $183,412.00 $0.00 $183,412.00 $0.00 $183,412.00

REPLACE SIDEWALKS & STOOPS 1450 $64,200.00 $0.00 $64,200.00 $0.00 $64,200.00 $0.00 $64,200.00

INSTALL CEMENT SWALE 1450 $18,400.00 $0.00 $18,400.00 $0.00 $18,400.00 $0.00 $18,400.00

 

IL 10-7 STREED TOWER AIR HANDLER W/ CHILLER 1475 $57,000.00 $0.00 $57,000.00 $0.00 $57,000.00 $0.00 $57,000.00

BOILERS, PUMPS 1475 $175,000.00 $0.00 $175,000.00 $0.00 $175,000.00 $0.00 $175,000.00

DUCT FURNACES 1475 $18,270.00 $0.00 $18,270.00 $0.00 $18,270.00 $0.00 $18,270.00

ROOFTOP EXHAUST UNIT 1475 $11,720.00 $0.00 $11,720.00 $0.00 $11,720.00 $0.00 $11,720.00

REPLACE HOTWATER 1475 $18,000.00 $0.00 $18,000.00 $0.00 $18,000.00 $0.00 $18,000.00

REPLACE 1ST FLOOR HVAC 1475 $24,400.00 $0.00 $24,400.00 $0.00 $24,400.00 $0.00 $24,400.00

IL 10-12 WARREN TOWER INSTALL POLE & WALL MTD SITE LIGHTS 1450 $16,560.00 $0.00 $16,560.00 $0.00 $16,560.00 $0.00 $16,560.00

WARREN HEIGHTS

INSTALL PLAYGROUND EQUIP 12B 1450 $25,000.00 $0.00 $25,000.00 $0.00 $25,000.00 $0.00 $25,000.00

PARKING/DRIVEWAY IMPROVEMENTS1450 $130,400.00 $0.00 $130,400.00 $0.00 $130,400.00 $0.00 $130,400.00

REPLACE RETAINING WALLS 1450 $32,790.00 $0.00 $32,790.00 $0.00 $32,790.00 $0.00 $32,790.00

REPLACE HOTWATER HEATERS 12A 1475 $18,000.00 $0.00 $18,000.00 $0.00 $18,000.00 $0.00 $18,000.00

HALLWAY MAKE-UP AIR UNIT W/ CHILLER1475 $61,952.00 $0.00 $61,952.00 $0.00 $61,952.00 $0.00 $61,952.00

MANAGEMENT ADMIN STAFF TRAINING 1408 $5,000.00 $0.00 $5,000.00 $0.00 $5,000.00 $0.00 $5,000.00

IMPROVEMENTS

MAINTENANCE STAFF TRAINING 1408 $3,000.00 $0.00 $3,000.00 $0.00 $3,000.00 $0.00 $3,000.00

DRUG ELIMINATION 1408 $10,000.00 $0.00 $10,000.00   $0.00 $10,000.00 $0.00 $10,000.00

RESIDENT JOB TRAINING 1408 $15,000.00 $0.00 $15,000.00 $0.00 $15,000.00 $0.00 $15,000.00

Page 1 1/10/2008



GREATER METROPOLITAN AREA HOUSING AUTHORITY

WORK ITEM BREAKDOWN

CGP 708 - 1999   BUDGET 

DEVELOPMT OR PROGRAM WORK ITEM DESCRIPTION LINE# BUDGET AMT DESCRIPTION OF ITEM OBLG OBL AMT OBL DATE OBL REMAIN INV/PO # REQ#REQ AMT REQ DATEREQ REMAIN EXP AMTEXP DATE CK # EXP REMAIN

ADMINISTRATION ADMIN SALARIES 1410 $66,000.00 $0.00 $66,000.00 $0.00 $66,000.00 $0.00 $66,000.00

ADMIN BENEFITS 1410 $21,000.00 $0.00 $21,000.00 $0.00 $21,000.00 $0.00 $21,000.00

 CGP TRAVEL, TRAINING, MISC. 1410 $5,000.00 $0.00 $5,000.00  $0.00  $5,000.00 $0.00   $5,000.00

FEES AND COSTS A & E FEES 1430 $70,000.00 $0.00 $70,000.00 $0.00 $70,000.00 $0.00 $70,000.00

CONTINGENCY CONTINGENCY ACCOUNT 1502 $77,546.00 $0.00 $77,546.00 $0.00 $77,546.00 $0.00 $77,546.00

 TOTALS $1,234,940.00 $0.00 ############ $0.00 $1,234,940.00 $0.00 $1,234,940.00

Page 2 1/10/2008



Annual Statement/Performance and Evaulation Report U.S. Department of Housing OMB Approval No. 2577-0157 (exp. 7/31/98)

Part I:Summary and Urban Development

Comprehensive Grant Program Office of Public and Indian Housing ATTACHEMENT:  B

Public Reporting Burden for this collection of information is estimated to average 75.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining

the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing

this burden to the Reports Management Officer, Office of Information Policies and Systems, U.S. Department of Housing and Urban Development, Washington, D.C. 204-10-3600 and to the Office of Management

and Budget, Paperwork Reduction Project (2577-0157), Washington, D.C. 20503.  Do not send this completed form to either of these addresses.

HA Name: Comprehensive Grant Number: FFY of Grant Approval:

Whiteside County Housing Authority  IL06-P032-501-06 2006

[  ] Original Annual Statement      [  ] Reserve for Disasters/Emergencies     [ ] Revised Annual Statement/Revision Number ________     [ X] Performance and Evaluation Report for Program Year Ending 09/30/2007Ending:  09/30/2007

[  ] Final Performance and  Evaluation Report

                                       Total Estimated Cost                                                    Actual Cost (2)

Line No.

Summary by Development Account Original Revised (1) Obligated

1
Total Non-CGP Funds

2
1406 Operations (May not exceed 10% of line 19) $11,000.00 $11,000.00 $0.00

3
1408 Management Improvements $30,000.00 $30,000.00 $0.00

4
1410 Administration $25,000.00 $25,000.00 $2,109.62

5
1411 Audit   

6
1415 Liquidated Damages

7
1430 Fees and Costs $42,000.00 $0.00 $0.00

8
1440 Site Acquisition  

9
1450 Site Improvement   $0.00

10
1460 Dwelling Structures $362,208.00 $393,237.36 $306,832.41

11
1465.1 Dwelling Equipment - Nonexpendable     

12
1470 Nondwelling Structures $0.00    

13
1475 Nondwelling Equipment   $0.00

14
1485 Demolition   

15
1490 Replacement Reserve

16
1495.1 Relocation Costs $8,500.00 $21,500.00 $6,722.38

17
1498 Mod Used for Development  

18
1502 Contingency (may not exceed 8% of line 19) $21,384.00 $19,354.64 $0.00

19
Amount of Annual Grant (Sum of lines 2-18) $500,092.00 $500,092.00 $315,664.41

20
Amount of line 19 Related to LBP Activities

21
Amount of line 19 Related to Section 504 Compliance

22
Amount of line 19 Related to Security $30,000.00 30,000.00

23
Amount of line 19 Related to Energy Conservation Measures  

(1)  To be completed for the Performance and Evaluation Report or a Revised Annual Statement(2) To be completed for the Perfromance and Evaluation Report

Signature of Executive Director & Date:
Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

LYNN DETER/EXECUTIVE DIRE09./30/2007
PAGE 1 OF 1

form HUD-52837 (10/96)

ref Handbook 7485.3



Annual Statement/Performance and Evaluation Report U.S. Department of Housing

Part II:  Supporting Pages and Urban Development

Comprehensive Grant Program (CGP) Office of Public and Indian Housing

Development Total Estimated Cost Total Actual Cost

Number/Name General Description of Major Development Quantity

HA-Wide Major Categories Account Original Revised (1) Funds Funds Status of Proposed Work (2)

Activities Number Obligated (2) Expended (2)

     

PHA SECURITY GUARD SERVICES 1408  $30,000.00 $30,000.00 $0.00 $0.00 TO BE BID OUT IN FEB 08

WIDE     ,  

 COORDINATOR FEES 1410  $25,000.00 $25,000.00 $2,109.62 $2,109.62

       

A&E SERVICES 1430 $42,000.00 $0.00 $0.00 $0.00 USED FUNGABILITY TO 501-05

      JAMES CHILDS

 OPERATIONS 1502  $11,000.00 $11,000.00 $0.00 $0.00  

     

COLOMA REPLACE/REPAIR WIRING IN 1460 28 $336,000.00 $0.00 $0.00 $0.00 COMBINED/SEE BELOW

HOMES APARTMENTS       

IL32-1    

 REPLACE APT LIGHT FIXTURES 1460 28 $9,408.00 $0.00 $0.00 $0.00 DELETED WORK ITEM

  

REPLACE PHONE JACKS/WIRING 1460 28 $5,600.00 $0.00 $0.00 $0.00 COMBINED/SEE BELOW

     

INSTALL NEW CABLE WIRE & 1460 28 $11,200.00 $0.00 $0.00 $0.00 COMBINED/SEE BELOW

 OUTLETS UPSTAIRS & DOWN        

REPLACE WIRING IN APTS. 1460 28 $0.00 $354,426.26 $268,021.31 $105,515.18 CONTRACT SIGNED 6/22/07

REPLACE PHONE WIRING & JACKS ALSO USED FUNGABILITY THRU

INSTALL NEW CABLE WIRE & 501-05

 OUTLETS UPSTAIRS & DOWN    

REPLACE PLUMBING FROM 1460 28 $0.00 $29,547.10 $29,547.10 CONTRACT SIGNED 6/22/07

SINK TO METER. REPLACE

TUB DRAINS

 REPLACEWATER LINE TO   $0.00 $9,264.00 $9,264.00 $0.00 CONTRACT SIGNED 8/21/07

FIRE PUMP

       

    

      

(1)  To be completed for the Performance and Evaluation Report or a Revised Annual Statement         (2)  To be completed for the Performance and Evaluation Report 

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

 PAGE __ OF __

form HUD-52837 (1/95)



 

LYNN DETER 9/30/2007

Annual Statement/Performance and Evaluation Report U.S. Department of Housing

Part II:  Supporting Pages
and Urban Development

Comprehensive Grant Program (CGP) Office of Public and Indian Housing

Development Total Estimated Cost Total Actual Cost

Number/Name General Description of Major Development Quantity

HA-Wide Major Categories Account Original Revised (1) Funds Funds Status of Proposed Work (2)

Activities Number Obligated (2) Expended (2)

    

 RELOCATION 1495 18 $8,500.00 $21,500.00 $6,722.38 $6,722.38 CONTRACT SIGNED

CONTINGENCY 1502  $21,384.00 $19,354.64 $0.00 $0.00

    

TOTAL  $500,092.00 $500,092.00 $315,664.41 $114,347.18

   

  

     

   

    

  

  

     

   

I   

 

     

  

 

   

(1)  To be completed for the Performance and Evaluation Report or a Revised Annual Statement         (2)  To be completed for the Performance and Evaluation Report

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

9/30/2007

PAGE __ OF __

form HUD-52837 (1/95)



Annual Statement/Performance and Evaluation Report U.S. Department of Housing

Part III:  Implementation Schedule and Urban Development

Comprehensive Grant Program (CGP) Office of Public and Indian Housing

Development

Number/Name All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarter Ending Date) Reasons for Revised Target Dates (2)

HA-Wide

Activities Original Revised (1) Actual (2) Original Revised (1) Actual (2)

PHA WIDE 7/17/2008  7/17/2010  

 

IL32-003 7/17/2008  7/17/2010  

 

     

 

   

(1)  To be completed for the Performance and Evaluation Report or a Revised Annual Statement  (2)  To be completed for the Performance and Evaluation Report

Signature of Executive Director and Date Signature of Public Housing Director/Office of Native American Programs Administrator and Date

LYNN DETER/EXECUTIVE DIRECTOR 9/30/2007

PAGE __ OF __

form HUD-52837 (1/95)



Annual Statement/Performance and Evaulation Report U.S. Department of Housing OMB App

Part I:Summary and Urban Development
Comprehensive Grant Program Office of Public and Indian Housing ATTACHEM
Public Reporting Burden for this collection of information is estimated to average 75.0 hours per response, including the time for reviewing instructions, searching existing data sources, gather
the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including sug
this burden to the Reports Management Officer, Office of Information Policies and Systems, U.S. Department of Housing and Urban Development, Washington, D.C. 204-10-3600 and to the O
and Budget, Paperwork Reduction Project (2577-0157), Washington, D.C. 20503.  Do not send this completed form to either of these addresses.

HA Name: Comprehensive Grant Number: FFY of Grant Approval:
Whiteside County Housing Authority  IL06-P032-502-06 2006
[  ] Original Annual Statement      [  ] Reserve for Disasters/Emergencies     [X  ] Revised Annual Statement/Revision Number 1________     [ ] Performance and Evaluation Report fEnding:  
[  ] Final Performance and  Evaluation Report

                                       Total Estimated Cost                                                    Actual Cost (2)

Line No. Summary by Development Account Original Revised (1) Obligated

1 Total Non-CGP Funds
2 1406 Operations (May not exceed 10% of line 19) $4,231.00 $4,231.00
3 1408 Management Improvements   $0.00
4 1410 Administration $0.00 $400.00 $0.00
5 1411 Audit   
6 1415 Liquidated Damages
7 1430 Fees and Costs  $8,100.00 $0.00
8 1440 Site Acquisition  
9 1450 Site Improvement $36,500.00 $28,000.00 $0.00
10 1460 Dwelling Structures   $0.00
11 1465.1 Dwelling Equipment - Nonexpendable     
12 1470 Nondwelling Structures $0.00    
13 1475 Nondwelling Equipment   $0.00
14 1485 Demolition   
15 1490 Replacement Reserve
16 1495.1 Relocation Costs   $0.00
17 1498 Mod Used for Development  
18 1502 Contingency (may not exceed 8% of line 19) $1,580.00 $1,580.00 $0.00
19 Amount of Annual Grant (Sum of lines 2-18) $42,311.00 $42,311.00 $0.00
20 Amount of line 19 Related to LBP Activities
21 Amount of line 19 Related to Section 504 Compliance
22 Amount of line 19 Related to Security   
23 Amount of line 19 Related to Energy Conservation Measure   

(1)  To be completed for the Performance and Evaluation Report or a Revised Annual State (2) To be completed for the Perfromance and Evaluation Report

Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

LYNN DETER/EXECUTIVE DIRECTOR09/30/2007 PAGE 1 OF 1
form HUD-52837 (10/96)

ref Handbook 7485.3



 

Supporting Documentation 

Attachment D 
VAWA 

The Violence Against Women Act was first passed in 1994, it was amended January 1, 
2006.  It is a fact that domestic violence does contribute to “homelessness”.  Though the 
act refers to violence against women, it is not gender specific.    
 
The definition of “homelessness” is:  an individual who  
1.  is sharing the housing of other persons due to the loss of their housing, economic 
hardship, or a similar reason; 

 2.  is living in a motel, hotel, trailer park, or campground due to the lack of alternative 
adequate accommodations; 
3.  is living in an emergency or transitional shelter;  
4.  is abandoned in a hospital; or 
5.  is awaiting foster care placement; (an individual who has a primary nighttime 
residence that is a public or private place not designed for, or ordinarily used as a regular 
sleeping accommodation for human beings; or migratory children who qualify as 
homeless under this section because the children are living in circumstances as described 
here).     
 
The Whiteside County Housing Authority (WCHA) provides, or offers assistance to 
victims of domestic violence, dating violence, sexual assault or stalking to help them to 
live in a safe environment.  1.  The victim and/ or their children are referred locally to the 
YWCA Domestic Violence Shelter.  The staff at the shelter is specifically trained to 
handle domestic violence, sexual assault or stalking issues.  2.  The WCHA can and does 
issue a trespassing notice to the victim’s assailant to protect the victim and his/her family.   
 
The Whiteside County Housing Authority shall not deny any applicant to any public 
housing project, or to the Housing Choice Voucher program, who has been a victim of 
domestic violence, dating violence, or stalking, if the applicant is otherwise qualified for 
admission.  The Whiteside County Housing Authority public housing dwelling Lease 
contains provisions regarding criminal activity directly relating to domestic violence, 

dating violence or stalking are not to be considered a violation of the lease by the victim 
or threatened victim of that criminal activity justifying termination of the victim’s lease 
or the threatened victim’s lease.    

 
The Whiteside County Housing Authority may terminate Housing Choice Voucher 
Assistance to a resident if the housing agency can demonstrate an actual imminent threat 
to other residents or  
 

 
 
 



 
 
 
Page 2  (il032d01) 
 
those employed at or providing service to the property or public housing agency, if that 
resident is not evicted or terminated from assistance.  Nothing in VAWA shall be 
construed to supersede any provision of any Federal, State or local law that provides 
greater protection.  The public housing Admissions & Continued Occupancy Policy also 
includes a section on VAWA.         

 
A public housing agency may request that an individual certify via a HUD approved 
certification form that the individual is a victim of domestic violence, dating violence or 
stalking and that the incident or incidents in question are bona fide incidents of such 
actual or threatened abuse and meet the requirements set forth in the previous paragraphs.  
Such certification shall include:  the name of the perpetrator.  The individual shall 
provide such certification within 14 business days after the public housing agency 
requests such certification.    If the individual does not provide the certification within 14 
business days after the public housing agency has requested such certification in writing, 
nothing may be construed to limit the authority of the public housing agency to evict any 
tenant or lawful occupant that commits violations of the lease.  The housing authority 
may extend the 14 day deadline at its discretion.   
 
“satisfactory certification” – provide the requesting public housing agency with 
documentation signed by an employee, agent, or volunteer of a victim service provider, 
an attorney or a medical professional from whom the victim has sought assistance in 
addressing domestic violence, dating violence, or stalking or the effects of the abuse in 
which the professional attest under penalty of perjury to the professional’s belief that the 
incident or incidents in question are bona fide incidents of abuse and the victim of 
domestic violence, dating violence, or stalking has signed or attests to the documentation; 
or produces a Federal, State, or local police or court record.           
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WCHA 
CARBON MONOXIDE DETECTOR ACT PLAN 

 
 
 
The Carbon Monoxide Detector Act was effective January 1, 2007 and requires that a 
carbon monoxide detector be installed within 15 feet of a bedroom (a room where 
someone sleeps) and where there is a possibility for combustion, such as with a gas 
furnace (does not apply to electric base board heat).  
 
The Whiteside County Housing Authority complied as of January 1, 2007 and installed 
battery operated carbon monoxide detectors in all units with gas furnaces.   When a 
resident moves in to property owned by the Whiteside County Housing Authority the 
resident is required to sign an addendum to their lease regarding the Carbon Monoxide 
Detector Act.  The addendum provides the resident with information about the Act and 
informs the resident that at move-in the Whiteside County Housing Authority does test 
the detector to make sure it is operational.    
 
 After the resident moves in, it is their responsibility to replace the batteries and make 
sure the carbon monoxide detector is tested regularly and that it is operating correctly.   
The carbon monoxide detector is installed for the resident’s safety and it is the law in 
Illinois.   When a resident moves out of WCHA they are to leave their carbon monoxide 
detector; or they will be charged a replacement fee.     

 
   

 




































